Sir,

In recent years, developing countries have exhibited great market potential for introduction of newer vaccines. Anti-vaccine lobbyists argue that private vaccine manufacturers are trying their best to capture the multibillion-dollar market in emerging economies. Many vaccine manufacturers are based in developing countries. Despite this, Governments are blamed that they yield to pressure and concede to requests of introduction of newer vaccines by international organizations and private manufacturers. Governments can make decisions for the need for newer vaccines, based on evidence-based research, if it is available with them. In the absence of such evidence, Governments will have to decide based on either lobbying from private manufacturers or seek guidance from international organizations vis-à-vis advice given by self proclaimed experts, (which can be subjective and biased depending on the personal preferences).\[[@ref1]\] It is imperative that professionals undertake critical appraisals for the successful development of important public health initiatives in developing countries.\[[@ref2]\]

As an analogy, we cite the introduction of Haemophilus influenzae type b (Hib) vaccine through the free Universal Immunization program for children (UIP). This has been delayed by the Government of India due to a campaign launched by some professionals.\[[@ref3]\] The Government\'s decision was based predominately on the relative higher cost of the newer pentavalent vaccine (300 Rupees) compared to the existing diptheria pertusis and tetanus (DPT) vaccine (around 3 INR). On the other hand, scientific evidence shows that the incidence of Hib in India is 7.1/100,000 in under-five old children, (32/100,000 in children less than 11 months old), a scenario which was present in Europe during the pre Hib vaccine era.\[[@ref4]\] Every year, India reports the highest number of deaths (72,000) due to Hib disease, and the country ranks among the top ten countries with greatest number of deaths on this account.\[[@ref5]\] An additional challenge faced is that surveillance systems in India, generally underestimate Hib disease burden. This is because the bacterium is fragile and hence extremely sensitive to the external environment, and this coupled with lack of adequate laboratory infrastructure and the additional clinical challenge of performing lumbar puncture, leads to further delays in specimen transport. The finding of high rates of clinical meningitis prevented by Hib vaccination in the face of low rates of laboratory confirmed cases of Hib meningitis indicate that, in some parts of the world, diagnostic methods currently available may significantly underestimate the burden of Hib disease.

Public health intelligence and use of evidence-based public health practice in formulating Government policies is necessary, but available evidence shows that this is not the case in most developing countries. Few initiatives from organizations like World Health Organization (WHO) or Governments of developing countries are currently available which encourage and implement evidence-based public practice in developing countries. Supporting public health professionals working in developing countries through allocation of technology, platform and research grants can help in providing necessary evidence for Governments to either accept or reject any new vaccines. Very few such studies estimating vaccine efficacy and effectiveness based on contextual conditions in developing countries are currently available. For example, for centuries' malaria and tuberculosis (TB) are plaguing developing countries and by far are the worst killers en masse with TB itself accounting for more than 1000 deaths per day in India.\[[@ref6]\] However, except for the Guindy trial,\[[@ref7]--[@ref9]\] India has not been able to develop its own vaccines against killer diseases. In the absence of efforts by the Government to either generate data about disease burden or produce their own vaccines, international agencies such as WHO will need to take the lead in advocating vaccines based on evidence available from other countries.

It is a matter of grave concern that some researchers who can influence policy, have advocated against the use of available technology due to perceived risks often without scientific evidence. Such criticism and apprehension regarding vaccine effectiveness and safety was seen earlier regarding use of monovalent oral polio vaccine, type 1 (mOPV1) in India. To allay these fears, National Polio Surveillance Project (NPSP) monitors all incidents of Vaccine Associated Paralytic Poliomyelitis (VAPP) and maintains a qualitative database comparable to the best in the world. These critics have been silenced due to the success of mOPV1, which has enabled the country to report the lowest burden of P1 type of polioviruses in the history of polio transmission. This can be true for most other vaccination programs also. Only standard surveillance systems and research conducted by public health researchers can provide appropriate evidence for decision-making.

The importance of assessing the burden of many diseases makes it essential for innovative methods to be developed and used, to arrive at reliable estimates of the true burden in such regions.\[[@ref7][@ref10]\] Public health researchers in low and middle income countries (LMIC) should use such innovative methods in addition to available evidence from comparable neighboring countries/regions. Government should not delay the introduction of newer vaccines by merely quoting the lack of locally available data on disease burden. Rather, the Government should make an effort to create efficient surveillance systems.

Scientific platforms need to be provided to national researchers, program managers and policy-makers to generate, translate and further implement evidence-based public health in developing countries such as India.\[[@ref8][@ref11][@ref12]\] It would be beneficial to the populations in LMIC if agencies such as WHO and United Nations Children\'s Fund (UNICEF) help researchers generate data regarding specific policy areas for introducing newer vaccines in developing countries.\[[@ref6]\] Also, WHO supported mechanisms such as Acute Flaccid Paralysis (AFP) surveillance system can be expanded, at least in low polio burden states, to collect evidence on other diseases to help decision-making regarding newer vaccines.
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